INTRODUCTION
A differential diagnosis of ascites has always been a challenge for physicians. In Korea, the prevalence of pulmonary tuberculosis is still higher than in other developed countries, and extrapulmonary tuberculosis, such as peritoneal tuberculosis, intestinal tuberculosis, and tuberculous lymphadenitis, is also common. 1, 2 Therefore, physicians should consider the possibility of peritoneal tuberculosis when investigating the cause of ascites.
Initially, it is difficult to diagnose peritoneal tuberculosis because its clinical manifestations may be similar to other diseases with ascites, including malignancies. Although ascitic fluid analysis, including the serum ascites albumin gradient and cell counts, imaging studies, and serum laboratory tests without histopathology findings, are generally used to make Fig. 1 . Chest X-ray and simple abdomen scan images. (A) The chest X-ray shows increased bronchovascular markings in the right lower lung filed, but no active lung disease and pleural effusion. (B) The centralized bowel gases are noted due to massive ascites in the simple abdomen erect view. a differential diagnosis of ascites, they are not sufficient to confirm the origin of ascites. To compensate for these limitations, many recent case reports have suggested that serum CA 125, a tumor marker of gynecologic malignancies, can aid in a differential diagnosis of peritoneal tuberculosis as a cause of ascites. 3 This paper reports a rare case that was ultimately diagnosed as malignant peritoneal mesothelioma despite the strong initial suspicion of peritoneal tuberculosis due to the marked elevation of the serum and peritoneal CA 125 levels and the clinical manifestations.
CASE REPORT
A 66-year-old male patient without a specific medical history was referred from a local clinic due to abdominal distension. on five points of the peritoneum, mesentery, and omentum.
Despite the high likelihood of peritoneal tuberculosis and the patient's complaint of a rapid increase in ascites, the authors recommended waiting for the biopsy results to confirm the diagnosis. Finally, immunohistochemical staining of the specimen showed that these tissues were reactive for cytokeratin (CK), CK 7, and focally calretinin positive and negative to CK 20, CK 5.6, estrogen receptor, CEA, human melanoma black-45, and vimentin (Fig. 5 ). These results demonstrated malignant mesothelioma in the peritoneum. The amount of ascites increased rapidly and multiple therapeutic paracenteses were performed to relieve the abdominal pain.
Thereafter, although the patient was referred to a tertiary hospital for systemic chemotherapy, he died of severe sepsis with increased pleural effusion before starting chemotherapy. Recently, some studies reported that high serum CA 125 levels may suggest, but not necessarily be diagnostic of fatal malignant mesothelioma. 16, 17 There is no accepted tumor marker for malignant mesothelioma in clinical practice. Some studies have proposed that soluble mesothelin could be a relevant tumor marker of malignant mesothelioma and that the baseline serum mesothelin level might be an independent predictor of the overall survival. 18 Unfortunately, most medical institutions in Korea are unable to evaluate the mesothelin concentration. Recent studies have shown that mesothelin-CA 125 binding has high affinity and is co-expressed in mesothelioma. 19, 20 These findings suggest that elevated serum CA 125 levels, which are used widely in clinical practice, may be sensitive for predicting the disease progression of In addition, elevated serum CA 125 in males with ascites of
DISCUSSION

